
Request for Telephonic Appearance 
 

Court Conference  
 
Today’s Date  ____________________ 
 
 
Firm Name  ________________________________________________________________________ 

 
Scheduler Name  
& Number  ________________________________________________________________________ 
 
Judge Name  ________________________________________________________________________ 
 
Appearance Date _______________________________ Time_______________________________ 
 
CASE INFORMATION 
 
Case Name  ________________________________________________________________________ 
 
Case Number  _____________________________  Docket/Adv./RS #__________________________ 
 
ATTORNEY INFORMATION 
 
Attorney Appearing ________________________________________________________________________ 
 
Representing  ________________________________________________________________________ 
 
Attorney Phone  ________________________________________________________________________ 
 
Attorney Fax  ________________________ OR Email address _______________________________ 
 
PAYMENT INFORMATION 
 
   Account Number_____________ 
 

Sending Check_______________Copy of check received_______________ 
 
 
Credit Card #  ________________________________________________________________________ 
 
Name on Card  ________________________________________________________________________ 
 
Address   ________________________________________________________________________ 
 
 
 
REQUEST TAKEN BY______________________________@_________________________ 
 
 
COURT CONFERENCE PHONE NUMBER: 866-582-6878 
COURT CONFERENCE FAX NUMBER: 866-533-2946 
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